Combined unilateral-thoracoscopic and mediastinoscopic thymectomy.
To achieve maximal benefit, after thymic tissue and mediastinal fat were removed by thoracoscopic thymectomy, a transverse cervical incision allowed access to remove fat in the neck. A mediastinoscopy was then performed for removal of the fat in the retrosternal area superior to the innominate vein. In 15 cases, ectopic thymic tissue was found. There were three cases in which the residual superior horns of thymus were found in the neck and three in the retrosternal area. The combined use of a mediastinoscope and a thoracoscope can remove almost all the thymus, including ectopic tissues. Long-term results are still being awaited.